urea below 250 mg/100 ml, with an increased protein intake. Hemodialysis was most commonly used, not only because we found it satisfactory and reliable, but because it gave clinical support to research into disposable kidneys and fail-safe proportionating and monitoring equipment.
The patients were classified in five main surgical groups:
(1) Obstetrics: Thirty-eight patients have been treated, of whom 31 required dialysis. There were 10 deaths, 8 from nonrenal causes. Septic abortion was the commonest xtiological condition.
(2) Trauma: Only 27 patients were treated, 26 requiring dialysis. The small number referred is probably due to improved treatment, especially early and vigorous blood replacement. Sixteen patients died, all from nonrenal causes. (3) Burns: Eight severe burns cases all died from their basic condition and its complications; 7 were dialysed, the other dying before dialysis could be started. al. 1962) , where a long-term failure rate of up to 60 % was found, subsequent follow up has shown 100% aneurysm formation and all our homografts, although many were still patent, have had to be removed lest they burst. Certainly these vigorously pulsating aneurysmal homografts appeared to conduct blood in the femoral region satisfactorily, even though they were lined with degenerating clot through which wound a tortuous blood channel.
It appears that a blood conduit should be pulsatile and elastic; also it should be incorporated into the tissues. Synthetic tubes have usually been made porous to allow tissue ingrowth and the anchoring of any fibrin deposition which forms on the walls. We have attempted to develop an elastic porous tube simulating the elastic properties of homografts, without their tendency to aneurysm formation.
Method of manufacture: Raw silicone rubber was extruded through a fine hole from the end of a cylinder. Pressure was generated by a screw clamp driving a plunger into the cylinder. The thread of rubber was wound on to a rotating mandrel which was made to oscillate about its length by a sliding sheath driven by a wiper motor; this resulted in a helical deposit of thread and, after many passes, a porous tube could be built up. Since the speed of the wiper motor could not be altered if threads of a different obliquity were desired, it was necessary to mount the mandrel in a lathe and to use the screw-cutting mechanism of the lathe to drive the extruder along the mandrel. Later this was obviated by using a machine in which the longitudinal oscillation of the mandrel was controlled by the alternate infla.lon and deflation of bellows.
This machine could not produce tubes of greater
